Dear Editors:

Italy is fighting the 2019 novel coronavirus (COVID-19) outbreak. Because infants have an immature immune system and the route of vertical transmission cannot be surely ruled out, newborns are a high-risk group for infection, thus growing the complexity of neonatal transport ([figure](#fig0001){ref-type="fig"}). The infants affected by COVID-19 may be asymptomatic, mild, or severely affected, but the clinical symptoms, whenever present, are not specific. Their temperature may be elevated, normal, or depressed, taking into account that temperature instability is frequent in premature infants; the presence of tachypnea, grunting, work of breathing, apnea, cough, or nasal flaring are highly suggestive for infections in adults but may be not specific in the newborn. Moreover, other manifestations of COVID-19 such as poor feeding, lethargy, vomiting, diarrhea, and abdominal distension are frequently detected in every ill newborn. All the findings listed previously cannot be linked exclusively to COVID-19 infection during neonatal age. Recent recommendations established criteria for the definition of suspected or confirmed infection in neonates.[@bib0001], [@bib0002], [@bib0003], [@bib0004] In the case of an outborn neonate, it may be very difficult to reach a sure definition of suspected or confirmed infection. The Transport Study Group of the Italian Society of Neonatology suggested the recommendations to improve safety for the transport of suspected or confirmed infected newborns. In our opinion, each outborn neonate who needs to be transported must be considered confirmed, even if the transferred center defines him or her as suspected. The Neonatal Emergency Transport Service (NETS) team does not need improvement of the instrumentation in use, such as a complete equipped transport module, transport bag, and first aid drugs. What must be added consists of highly protective wear equipment that must be stored inside the ambulance. It can happen in the case of a transport not scheduled at risk for COVID-19 that could be changing its triage en route; in this case, the availability of protective wear equipment on board allows the NETS team to be protected on the road, before approaching the at-risk newborn. If the ambulance is fitted with an opening door connecting the driver and health compartments, it is recommended to seal the passage; in general, the ambulance should be isolated from outside. At the end of the transport, the ambulance containing all the used devices inside must be disinfected before becoming available for the next transport. We strongly suggest that the transformation from a normally equipped NETS ambulance into a COVID-19 NETS ambulance is possible in every condition and at any time. We found it very difficult to obtain rapid and effective disinfection of a helicopter if used for a COVID-19 neonatal transport; the disinfection is long-lasting and complex in order to protect the technologically advanced flying instruments, thus placing the helicopter out of service for a long period of time. We suggest using a ground ambulance whenever possible. These recommendations concern the transport of outborn newborns regardless of whether they were born in a negative pressure delivery room or not.Figure 1COVID-19 Neonatal TransportFigure 1
